In general, after convalescence from yellow fever, the recovery to perfect health is rapid and thorough. I have notes, however, of five seamen who before discharge from hospital suffered from paroxysms of intermittent fever, in the months of July and August, 1852. In the Colonial branch at various times, parties discharged cured of yellow fever have returned within from ten to fifty days, suffering from the endemic intermittent. These were chiefly Portuguese immigrants, who are very prone to this disease at all seasons, and during non-epidemic periods. These sequelae, however, were more common in the months of with a violent attack of the epidemic, from which he recovered. He was discharged on the 16th of July, at his own urgent request, with his urine still albuminous. He had been cupped for the sequela over the kidneys: had issues then applied: had taken a long course of gallic acid, but withotxt benefit.
His ailment somewhat emaciated and ansemiated him, and gave to his countenance an expression of gravity ; yet there was no oedema or dropsy, and his appetite was tolerably good. As he felt well, he could not imderstand why he should remain in hospital. The most singular sequela of yellow fever, if it be really one, was that in the case of Miss G., a subject of one of the anomalous cases of black vomit before referred to.
I saw her in consultation about five months subsequent to the period when I had seen her in the primary affection. She suffered from a compound of anaesthesia, pain, and atrophy of the left hand and fore-arm.
It began about two months before with numbness, and afterwards with some peculiar occasional pains; but no physical alteration was noticed, and she was supposed to be fanciful. Since then, the symptoms have much increased, with both numbness and tenderness on friction, chiefly along the course of the ulnar nerve. The fore-arm is much wasted, but the startling atrophy is in the fingers. Motion is perfect; there is no breach of surface; but the fingers have an attenuated ivory appearance.
She has not been using her left arm, or but rarely, for some time, even before she began to complain. But the wasting is not muscular only. It seems as if all the tissues, and even bones, had wasted symmetrically. She had never been quite well since the black vomit, and has had several attacks of intermittent since then, and since the commencement of the present affection. Chalybeates and galvanism were recommended, and change of climate, which being adopted, the case has been lost sight of, and the result unknown. Two cases of abscess of the liver followed as sequela of yellow fever; one in a Portuguese man, Josia Joachim, admitted to Colonial Hospital, 24th of February, and discharged 28th of May, 1852 . In this case the liver was twice opened, and an enormous discharge of purulent matter let out. The other case was in a negro girl, Lucy, a native of Barbadoes, once punctured, and cured. Inflammation, acute pain, and swelling of the joints occur sometimes in convalescence, when the action of the poison has been profound; but though often threatening suppuration, these painful swellings have always terminated by resolution. One of the most common sequela) is jaundice, and this greatly retards the period of perfect recovery. Most of the cases that remain long in hospital after convalescence, and of which period no report is made in the case books, have been detained by this affection. It is a true sequela, and not to be confounded with the lemon tinge and orange eye which are present in the advanced stages of the disease. As has already been noticed, in this sequela the eye is smooth and unvascular, and the skin yellow or tawny, the urine is copious, and loaded with bile, and the feces are formed, grey, and abilious. The one state seems the result of excitement of the liver, and the other of obstruction of the bileducts.
One of the most uncommon ailments of females, colica pictonum, attacked Mrs. B. in early convalescence from an attack of the prevailing disease, which had proceeded to the stage of acid elimination, on exposure to the atmosphei'e of a lately painted room.
Relapses were of frequent occurrence, occasioned most likely, in great measure, by a return of the patient to the focus of infection after discharge from the hospital. These To-day 1 was again called by Mr. M'E. The boy whose fever seemed evidently aborted, got it again yesterday. There has been no separation of the family, and the two cases of sinall-pox have been allowed to run their course, the whole family sleeping in two small adjacent rooms, the one having constant communication with the other, and the children all together in the same room. I again prescribed the resolvent dose, but as the fever has been allowed to run on full twenty-four hours, I can scarcely hope to have it aborted again. When I went to see him I found him lying in the same bed with his brother, who has now got the secondary fever. Another cause of my visit was to see Mrs. M'E., who was delivered this morning of a dead child apparently full-sized, but which she reckoned only at eight months. Mrs. M'E. had had small-pox about twelve years ago, and was complaining much of ill-health (malaise) about ten days ago. She thinks she did not feel the motions of the child for the last week. The cuticle was separated off the entire body of the infant, except the hands. But there was no pustular eruption that 1 could notice. Was it the small-pox poison, circulating latently in the mother, which destroyed the foetus in utero??28th of Novertiber."
"The small-pox exanthem has showed itself to-day, chiefly on the forehead, and a few on the hands. The fever is quite gone. 
